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Correspondence 


Historic Parallels 


In length the National Health Service Bill is a rather 
modest measure compared with recent legislation. It runs only 
to 74 clauses and 10 schedules. The Local Government Act, 
1929, consisted of 138 sections and 12 schedules. Mr. Butler’s 
recent Education Act comprises 111 sections and 9 schedules. 
The “ Lloyd George ” Insurance Act, 1911, extends to 115 sec- 
tions and 9 schedules. The National Insurance Act, however, 
was introduced as a Bill of only 87 clauses, and these extended 
to 115 as it went through Parliament. 

The time taken to get the National Insurance Bill through 
Parliament is interesting in view of the possible time-table for 
the health measure. It was introduced on May 4, 1911, 
receiving a chorus of welcome from many quarters, the Friendly 
Societies “not disapproving,” and the B.M.A. the only substantial 
opposition. The second reading was concluded on May 29— 
twenty-five days after the introduction of the Bill. One passage 
from the second reading debate is interesting. It is a remark 
by Mr. (afterwards Sir) Austen Chamberlain that the measure 
would eventually lead to the State taking over all the hospitals. 
The committee stage in the House of Commons was completed 
on Nov. 21, after the application of the guillotine, and the Bill 
received its third reading on Dec. 6. The passage through the 
Lords was rapid—the committee stage taking only one day-- 
and the Bill was an Act before the end of the year.” 


Public Opinion 


One point which is much stressed by the B.M.A. is the value 
of expressions of public and professional opinion, even though 
the Government, with its 200 majority, might well disregard the 
strength of any Parliamentary opposition. On various matters, 
of which the food situation is one, the Government has shown 
itself sensitive to public opinion outside Pariiament, and such 
feeling may determine the final shape of the measure. The same 
was true during the passage of the National Insurance Act in 
1911. The Government of that day had a majority of only 
120, and depended on the Irish members for that, but the second 
reading went through without a division, and at the third 
reading the majority was something like 300. It was the 
pressure outside the House which influenced the Government 
in modifying the measure. At one point Mr. Asquith said that 
his colleague, Mr. Lloyd George, had up to then received a 
hundred deputations, not to speak of 2,500 letters. 

One unfortunate thing from the Government point of view 
is the linking up of the measure with the State ownership of 
hospitals. The nationalization of doctors might not have 
aroused much feeling among a public unaware of its implications, 
but the voluntary hospitals as free institutions have a high place 


. in the sentimental regard of the public. The B.M.A. statement 


of policy puts forward a reasonable alternative for preserving 
the individual character of hospitals while at the same time giving 
the Minister and the regional body all necessary power in the 
Organization and development of the hospital service, instead 
of allowing the Minister to proceed to assume actual ownership. 


Dr. R. C. Macpherson, who has been medical superintendent of 


"St. Mary’s Hospital, Portsmouth, since 1923, retired on March 31. 


A presentation was made by the staff on March 25. 


Letters to the Press° 


Sin,—There has been of late considerable correspondence 
in all types of public newspapers by laymen concerning the 
National Health Bill. I have seen none by ordinary medical 
men holding no official political or Association status. Much 
of this restraint, I feel sure, is due to doubt as to whether such 
letters could be regarded as advertising and therefore infringing 
the statutes of the G.M.C. Perhaps a published reply to this 
letter giving the precise position would help many practitioners 
at this critical time.—I am, etc.. 

Manchesier. A. H. C. RATLIFF. 

*," The Secretary of the B.M.A. writes: “The Association 
considers that there is no objection on ethical grounds to doctors 
contributing signed letters on medical policy to the public press. 
provided that there is no unnecessary display of their pro- 
fessional qualifications or experience.”’—Epb., B.M.J. 


The Political Point of View 


Sir.—I have no desire for further publicity, but since in the 
voluminous correspondence about a national medical service 
appearing in the Journal an assertion of the socialistically 
minded has been allowed to pass without definite contradiction 
| feel it would be wrong of me to keep silent. I refer to the 
oft-repeated assertion that the electorate gave this Government 
a mandate to introduce a State medical service. I maintain 
that only in a very loose sense is this true. In the short period 
between the break-up of the Coalition and the General Election 
a State medical service was assigned a place in the extensive 
programme of the Labour Party, but neither at that time nor 
at any previous or subsequent period has there been any attempt 
to enlighten the electorate on the implications of such a por- 
tentous change in medical practice, and Heaven knows some 
enlightenment of the darkness surrounding the subject was 
called for. 

That the public took little interest in the subject was shown 
by the small amount of space devoted to it in the daily press. 
Lord Horder thanked the Times for the space it had devoted 
to letters on the subject. It certainly published Lord Horder’s 
letter and some from other eminent doctors, but turn over the 
files and compare the space with that given to letters about the 
growth and sale of cauliflowers, the origin and use of the word 
“clear,” etc. Joseph Kennedy, Lord Northcliffe’s partner in 
some of his earliest projects, insisted that the running of a paper 
is a business, and, high-minded and even altruistic as our editors 
are, it is improbable that they would restrict discussion of any 
subject the public was really interested in. The fact is, the 
public was not interested, not even sufficiently to study the 
question, and can hardly be said to have given the Government 
a mandate to set up a State medical service about which it was 
so supremely ignorant. 

I deplore the fact that political divisions should play so 
important a part in the discussions. There is need for reforms. 
The question whether a State medical service is the best way 
of introducing them is a matter for calm discussion. Personally 
I think that in the long run it will prove a bad way.—I am, etc., 


H. SANGUINETTI. 
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The Patient and State Medicine 


Sik.—Inquiries among patients of their attitude towards 
State medicine elicit interesting results. 


1..The electors are in favour of freedom of choice of doctor 
by patient. They reject the conscription of their health as State 
patients upon the Bismarck model. 

2. They approve the principle of free choice of doctor being 
real. Thus they welcome the young doctor selecting his own 
house and not being shifted by restriction to other parts of 
the country where he cannot find one. They adhere to the 
verdict of the President of the B.M.A.: “Every registered 
doctor should be free to share in the service.” 

3. The electors perceive that the building or renting of health 
clinics in all our towns at this period of housing shortage, far 
from being a free service, will involve enormous building and 
rental expenses payable annually by the taxpayers. They see 
that such a move, unless limited to a central telephone exchange, 
will: (1) restrict houses, (2) divert material, (3) raise shop 
rentals, (4) entail more officials, (5) corrupt public attention 
from real land reform to machinery less vital. 

4. They know the doctors in touch with the people have a 
prior and personal understanding of their needs and hopes 
which no graded official can be expected to possess. They are 
faced with making immediate decisions that brook no delay. 

5. They favour administrative and bacteriological improve- 
ments so long neglected by the Ministry, and might support 
the formation of clinical science departments for England, 
Scotland, and Wales. Yet they distinguish administration from 
practice. They distinguish water supply, smoke abatement, 
houses, and beds for special patients from the direct clinical 
responsibility of the practitioner for his patient. 

6. They are aware the Ministry has not added one benefit 
to the Insurance Act since 1912. They regard this as a record. 

7. Instead of a German or a Russian health scheme they 
prefer a British one. The issue is conscription or liberty in 
the new era.—lI am, etc.. 

Glasgow. 


ARTHUR TURNBULL. 


The Profession’s Job 


Sir.—-The Negotiating Committee has enunciated the 
principles on which the profession are agreed. but practical 
considerations should be discussed and decided. Surg. Lieut.- 
Cmdr. Hill (Supplement, Feb. 23) suggests that the profession 
should strike, like the dockers, if the Government proposals 
are not acceptable. He means, I suppose, that all should 
revert to private practice and give up the panel system, but 
there is the question of the contract. Has this been considered ? 

It is assumed that doctors and patients have received 
advantage from N.H.I. because the insured person has received 
three times the amount of service, but every patient would 
prefer a private rather than a State doctor. Ingrained in the 
tradition is the doctor-patient relationship. The State should 
not intervene ; it can and should scrutinize and pay the account. 
If a Minister of Health or any bureaucracy should control, no 
self-respecting man will desire to enter the service. The 
capitation fee should go and the doctor be paid for each visit 
or consultation as he has been throughout the ages, or the 
chronic invalids will not receive the attention they deserve. The 
result of the Social Security Act will be to make people disease- 
conscious instead of health-conscious, and the amount of work 
will treble. 

Under no circumstances should practices be sold. You, Sir, 
suggest that doctors may be tempted by hard cash. You know, 
of course, there is no such thing; there is only paper. The 
doctor would part with an asset of rising value for paper 
rapidly losing value. Facilis descensus Averni. 

There is a time coming when a man’s political convictions 
will be more important than his ability to do his job. The pro- 
fession should keep out of this morass. The tragedy of 1911 
will not be repeated if the leaders follow the desire of the 
public and profession. Nationalization of the hospitals will 
mean that the patient will have to go to a particular hospital 
instead of to the specialist from whom he would receive the 
most efficient treatment. In this way a mediocre profession 
will result—I am, etc.. 

A. E. BLACKBURN. 


Beckenham. 
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Association Notices 


SPECIAL REPRESENTATIVE MEETING 
Notice is hereby given that on the requisition of the Council 
Special Representative Meeting of the British Medical fo hg 
tion will be held in the Great Hall, B.M.A. House, London, Wo 
on Wednesday and Thursday, May 1 and 2, and on succeedin, 
days if necessary. The business of the meeting’ is to cai 
a report by the Council on the Government’s National Health 
Service Bill and the Council’s recommendation that the State. 
ment of policy on pages 3-8 of its Report be approved. 

By Order of the Chairman of the Representative Body, 
CHARLES Hit, 


March 21, 1946. Secretary, 


Diary of Central Meetings 


APRIL 
3. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BourNEMOUTH_ Division.—At Town Hall, Bournemouth, Wedne. | 


day, April 10, 7 p.m. Public meeting arranged by the Division 
Dr. Charles Hill: The National Health Service. [ 

Coventry Division.—At Coventry and Warwickshire Hospital 
Tuesday, April 9, 8.30 p.m., Special Division meeting. Address by 
Dr. A. Beauchamp. ; 

GREENWICH AND DeprForD Division.—At Miller General Hospital 
Wednesday, April 3, 8.15 p.m. Meeting in conjunction with the 
Woolwich and Lewisham Divisions. Discussion: National Medical 
Service. Dr. R. W. Cockshut (Member of B.M.A. Council) will be 
present. All doctors in the areas of the Divisions are invited, 

Le1GH Division.—At Boar’s Head Hotel, Leigh, Tuesday, April 2, 
8.15 p.m., Agenda: National Health Service Bill. All doctors in the 
area invited. 

MarYLEBONE Division.—At Medical Society of London, 1I, 
Chandos Street, W., Wednesday, April 3, 8.15 p.m. General meeting 
to consider National Health Service Bill. 

NortH OF ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, April 4, 2.15 p.m., Clinical demon- 
stration by Dr. K. B. Rogers: Simplified Laboratory Technique for 
General Practice; 3.45 p.m. Address by Mr. H. Vernon Ingram: 
Sudden Loss of Vision. All doctors and new graduates are invited, 

SwansEA Drvision.—At West Glamorgan Hospital, Neath, 
Thursday, April 11, Clinical meeting. 

TUNBRIDGE WELLS Diviston.—Wednesday, April 10, 8.30 p.m. 
Dr. William Evans: New Light on Heart Sounds and Murmurs. 


Meetings of Branches and Divisions 


SWANSEA DIVISION 


The Swansea Division arranged a dinner and dance at the Langland 
Bay Hotel on Jan. 18 to welcome members who had returned from 
the Services. The guests were received by the chairman, Dr. 
W. Esmond Rees, and replies were made on their behalf by Brigadier 
Gwynne and Lieut.-Col. Ceilan Jones. The function was greatly 
enjoyed by all. 


POSTGRADUATE NEWS 


A practical demonstration of contraceptive methods will be given 
at the C.B.C. Mothers’ Clinic, 108, Whitfield Street, London, Wil, 
on April 4, at 2.30 p.m. Doctors and senior students wishing to 
attend should apply in writing to the honorary secretary at the clinic. 


WEEKLY POSTGRADUATE DIARY 


Gtascow UNIversity: DEPARTMENT OF OPHTHALMOLOGY.—Wed., 
8 p.m. Prof. W. J. B. Riddell: Industrial Ophthalmology. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 
Section of Orthopaedics.—Tues., 5 p.m. (Cases at 4 p.m.) 


Section of History. —Wed., 2.30 p.m. Paper by Dr. A. P. 
Cawadias: History of Eunuchism. 
Section of Surgery —Wed., 8 p.m. Short papers by Mr. T. M.J. 


d’Offay: Surgical Treatment of the Ampulla-papillary Region and 
of the Head of the Pancreas; and Mr. Andrew Monro: , Aseptic 
(Closed) Anastomosis. Film (in colour) by Mr. Rodney Maingot: 
Gastrectomy. 

Section of Neurology—tThurs.. 8.45 p.m. (Cases at 8 p.m) 
Clinical meeting at the National Hospital, Queen Square, W.C. 

Section of Anaesthetics —Fri., 5.30 p.m. Paper by Air Cdre. R. RB. 
Macintosh: Anaesthetics for Abdominal Surgery. 


FacuLty OF London Homoeopathi> Hospital, 
Thurs., 5 p.m., Dr. P. G. Quinton: A Study of Ignatia. 
INsTITUTE OF PuBLIC HEALTH AND HyGIENeE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Miss E. J. Merry: Nursing and the 
Public Health. 
Royat InstiTuTION, 21, Albemarle Street, W.—Fri., 5.15 p.m., Sit 
Edward Mellanby, F.R.S.: Medical Research in War and Peace. 
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